¢ ~

Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

i il

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3678

rorm JC/OH
COVER SHEET PG 1

The JC/OH InsTrucTion Gupe explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed.

3 CANDIDATE / TITLE FIRST Mi
OFFICEHOLDER . OFFICE USE ONLY
NAME Judge ... ... Joseph ... ............B.. .. Date Recaned

NICKNAME LAST SUFFIX
_‘

Joe Hart = =
T (o -

4 CANDIDATE / ADDRESS /PO BOX. APT I SUTTE #. cImy. STATE,  ZIP CODE < g LA,
OFFICEHOLDER . =kt ~ _n
ADDRESS 1403 W. 9th St. Austin TX 78703 og‘ o

ot

oo W T
[] change of Address 2 —

- S M

8§ cAMPAIGN TITLE FIRST o Roeem v = - @ O
TREASURER :: e
NAME John W. HD/PM I | Agglnt

............................................................. (%2 [= =)
NICKNAME LAST SUFFIX Date Processed
Stayton Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #. ciTY; STATE: 2iP CODE
TREASURER .

ADDRESS 3413 Cascadera Austin TX 78703
(Residence ofr business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(512 ) 452-0583

8 REPORT TYPE

[K] January 15
['_"_| July 15

D 30th day before election

[] etn cay before eiection

D Runoft

[ Exceeded s500 umt

15th day after campaign treasurer
appointment (officehokier only)

0
O

Final report (Attach JC/OH - FR)

9 PERIOD

Month Dasy Year Month ay Year
COVERED THROUGH
7 /1 e 12 /1 a7
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Pnmary D Runoff D General D Speciat
1 OFFICE OFFICE HELD {# any) 12 OFFICE SOUGHT (f known)
Judge, 126th District Court Judge, 126th District Court
13 DIRECT _ ) ) _ ) )
CAMPAIGN - Diect campaign expandiluces a1 Ca D D recaws nonticution of the Sreét campaign sxpendiure. v
EXPENDITURE Candidates are required to dis y y paig p .
BY OTHER
INDIVIDUALS Name
Aoaress /PO Box. Apt.{Sute ¥, Crty. Stats Zp Code
O scaeonaipages
GO TOPAGE 2

Q Printed on recycied paper

(Eftective 00/01/1987)



VT

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME - 45 ACCOUNT # (Etics Commission fiers)
Joseph H. Hart
% SUPPORTING - This listing includes political expenditures by political committees to suppor the candidate / officehoider. These expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to

COMMITTEE(S) report this information only if they receive notice. of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

[ seecrc
COMMITTEE CAMPAIGN TREASURER NAME
[0 adduonaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ -0-
4. TOTAL POLITICAL EXPENDITURES
$ 1,251.25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 22 ,574.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

o g me under Titie 15, Election Code.
LARA ARELLANO /
Notary Pubilc, State of Texas r/
My Commission Expires ’
MAY 2, 2000 )

/ Siﬁl‘-ature of Candidate or Officehoider

/

AFFIX NOTARY STAMP / SEAL ABOVE /

/
Swom o and subscribed before me, bythe said__J0seph H. Hart tisthe  12th  dayof_January

19 98 .tooerﬁfymhid\.mssmyhandandsealofofﬁoe.

ﬂ/du/ duva?@rf/ Clowm An//m N‘ﬁm /ﬂu”’L

Sign@m of officer administering oath Print name of officer administering oath Title of officer Qyninislering oath

I d
@ Printed on racycied psper (Efective 09/01/1897)

g

-



Texas Ettics Cammission P.O. Bax 12070 Austin, Texas 78711-2070 (5?2)453-5500 1-800-325-8506
POLITICAL sScHEDULE F
EXPENDITURES

The INsTRUCTION GuioE explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME
Joseph H. Hart

3 ACCOUNT # (Etucs Commission filers)

4 Date 5 fayee name

7/5/97
§ Payee address;

P. 0. Box 4747
Carol Stream, IL 60197-4747

City; State; Zip Code

7 Amount
s)

241.25

8 Purpose of expenditure

- Complete if direct expenditure to benefit C/OH =

Candicate / Otficehoider name Otfice sought / heid

Payee address; City; State; Zip Code

700 Lavaca, #602
Austin, TX 78701

Dues
Date Payee name Amount
($)
8/24/97 AYLA Founmdation . . . ... .oeiee e 450.00

Purpase of expendilure

- Compiete if direct expenditure to benefit C/OH -

Canaicate / Officahoider name Otfice sougnt / heid

Payee address: City; State; Zip Code
P. 0. Box 684644
Austin, TX 78768-4644

Advertisement
Date Payee name Amount
. (3)
8/24/97 Austin AFL-CIO Council 295.00

Purpose of expenditure

- Complete if direct expenditure to benefit CI/IOH =

Candidate / Officehoider name Offica sought / held

Payee address. City; State; Zip Code
1301 W. 25th St., Suite 525
Austin, TX 78705

Advertisement
Date Payee name Amount
(s)
9/17/97 American Inn of Court CXVIIL. ... ......cccoviiimiimanmnonnennes 250.00

Purpose of expenditure

Pues

-~ Complete if direct expenditure 10 benefit CIOH -

Candicats / Officaholder name Office sougnt / hext

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pnniag on recycled psoer

(Eftactve 09/01/1997)



Texas Ethics Camymission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85085
POLITICAL scHEDULE F
The INsTRuUCTION GuIDE explains how to complete this form. 1 Totl pages Schedule F:

2
2 FILER NAME 3  ACCOUNT # (Ethcs Commission filers)
Joseph H. Hart
4 Date g Payee name 7 Amount
(s)
9/30/97 State Bar. 0f TeXAS. ... ... \oe e 15.00
6 Payee address; City; State; Zip Code
P. 0. Box 13007
Austin, TX 78711
8 Purpose of expenditure 9 .- Compiete if direct axpenditure lo benefit C/OH -
Candidate / Officshoider name Oftfica soughl / heks
CLE
Date Payee name Amount
(3)
. Payee .a.d.d.rés's.: ............ Stale an &:;-:;:e ................................
Purpose of expenditure - Complete if direct expenditure 10 benefit CIOH -
Canadigate / Officahcider name Otfice sought / hekd
Date Payee name Amount
(s)
Ce Payee .a.d.d.re.s.s.: ....... c“y ”sxa.(e; .Zip &:.oae ...........................
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH -
Candidste / Officencider name Otfica sought / held
Date Payee name Amount
(s)
’ f;a;yée a.d;.'xres.s: City; State; Zip Code
Purpose of expenditure -~ Compiete I direct expenditure to benefit CIOH -
Candigate / Officaholder name Offica sougnt f heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnntea on racycied paper

(ENective 09/01/1987)



